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Concerning the Experimental Production of Gastric Ulcers through 
Nerve Lesions.—K aVasiuba (Dcul. Zschr. /. Chir., 1911, c i.\-, .>10; 
says that the pathogenesis of stomach ulcers is still in the dark, not¬ 
withstanding the numeriios investigations which have been made. 
Kawamura has studied the subject from the side of the nervous influ¬ 
ence, and has experimented on dogs and rabbits. That stomach ulcers 
can arise from disturbances of the nervous system lias been shown 
experimentally by many workers. In dogs after section of the vagus, 
extirpation of the celiac plexus including the celiac ganglia, etc., the 
findings in the stomach were always negative, while in rabbits various 
changes were found, such as hemorrhages, erosions, ulcerations, and 
scars. In one rabbit’s stomach, which was extirpated a few hours after 
operation, there was observed a typical round ulcer at the junction of 
the pylorus and duodenum. There were found many times, besides 
ulcers at the pylorus, hemorrhages or hemorrhagic erosions in other 
places. Further, there were observed streaky or star-shaped scars in 
the mucous membrane of animals which died some days after the 
operation. In one dog killed seven days afterward there was observed 
a bean-sized typical ulcer in the pyloric region of the stomach. Also 
in annuals * n w “ich the intestines were merely moved about, or in which 
colleagues had performed a nephrectomy, or decapsulation of the kid¬ 
ney, similar anatomical lesions were found in tile stomach. Hemor¬ 
rhages and hemorrhagic erosions were found even in animals which 
were apparently sound. Ulcerations of the stomachs of rabbits may be 
produced, therefore, from vagotomy or from extirpation of the celiac 
plexus, including the celiac ganglia. In further investigations along 
these lines, dogs should be chosen because the results in rabbits are 
ambiguous. In the urine of the animals experimented on no abnormal 
elements were observed which could stand in a causal relation to the 
extirpation of the celiac plexus and celiac ganglia. After vagotomv 
the hydrochloric acid was always diminished. After removal of the 
celiac plexis it was sometimes increased, sometimes diminished. 

Pantopton-scopolamin Injection Narcosis.— Krauss (Zmimlbt. f. 
Chir., 1911, xxxviii, 097) reports the results of 57 injection nurcosexj 
some with anil some without the application of a tourniquet to tile 
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extremities. In the 33 cases in which the tourniquet was employed, 
the constricting bandage was applied to three extremities, the "two 
lower and one upper, and fifteen to twenty minutes later the pantopton- 
scopolamin was injected. In all cases the operation was begun three- 
quarters of an hour to one hour after the injection. The earliest termi¬ 
nation of the narcosis was thirty minutes after the injection. In 34 
cases the operation was completed without the administration of ether 
or chloroform, 15 with and 19 without the application of the tourniquet, 
i lost patients were restless when the skin incision was made, and 
remained so during the whole operation. Frequently there was severe 
pain. Only G patients were completely quiet. Radical operations 
were performed for small hernia. 1 , excision of bursa. 1 and ulcers, resec¬ 
tion of ribs, and unilateral strumcctomics. Krauss was impressed with 
the thought that local anesthesia would have given better results, 
.bther or chloroformi was necessary in 23 cases, in large amount in some 
cases. Ihe availability of this method is limited, because of the diffi¬ 
culty of operating at just the proper time, which must be determined 
beforehand, at the time of the injection. 


Appendicitis and Pregnancy.— Sciimid (Mitt, a. d. Grentegcb. d. Med. 
n. C/nr., 1911, xxm, 213) made a study of 2S cases from the clinics of 
v. Jiiselsberg and Chrobak, v. Rosthorn, and 4SG others collected from 
the literature, with particular reference to the complications which 
inav arise from appendicitis in the pregnant woman. The occurrence 
of appendicitis in the pregnant woman is relatively frequent. About 
- per cent, of all cases of appendicitis in women are found in association 
with pregnancy. About 1 per cent, of all pregnancies are associated 
with appendicitis. Pregnancy itself does not seem to favor the first 
attack of appendicitis, but rather a recurrence. The causal relation¬ 
ship is not clear. Mild cases of appendicitis (with and without oper¬ 
ation) run about the same course with or without pregnancy. Severe 
cases are usually delcteriouslv influenced by the interruption of preg¬ 
nancy (by abortion or normal delivery). The pregnancy in a large 
number of cases will be terminated before the normal time, owing to 
the involvement of the peritoneum. Appendicitis can cause involution 
disturbances, the formation of adhesions, sterility, habitual abortions, 
extra-uterine pregnancy, and probably can also favor hyperemesis 
gravidarum. The diagnosis of appendicitis during pregnancy, delivery, 
and the puerperium is usually not easy. The prognosis is general]v 
unfavorable. The explanation for this is to be found not so much in 
the pregnant condition as in its termination by birth or abortion on the 
one hand, and in the deferred diagnosis and therefore the delav in 
carrying out the proper treatment. Only in mild cases is the conserva¬ 
tive treatment to be advised, and then only when the patient can lie 
carefully watched. In other cases operation is to be advised, and it 
should be done as early as possible. In the intermediate stage opera¬ 
tion should be done immediately rather than to wait for a free interval 
as in non-pregnant women. The artificial termination of pregnancy 
should not be regarded as the only treatment. When there are no 
signs of beginning labor, appendectomy is to be performed as in non- 
pregnant women, although the incision should be made as far laterally 
as possible and the uterus should be disturbed as little as possible. 



SURGERY 


2S9 


\fter the operation the administration of opiates is indicated. When 
termination of the pregnancy is threatened and when peritonitis is 
present, after appendectomy and provisional closure of the abdominal 
cavity, the uterus should he emptied (by forced dilatation or Cesarean 
section), and then after again exploring the abdominal cavity the final 
drainage should be placed. 


A Method of Replacing the Excised Rectum by a Portion of Small 
Intestine, with the Avoidance of Gangrene.— Helsixgsfors ( Zen - 
trail)!, f. C/nr., 1911, xxxviii, 72S) says that in the operation h r the 
removal of a cancer of the rectum and the avoidance of an artificial 
anus by bringing down the upper cut end of the bowel to the site of 
the sphincter ani, the great danger is gangrene. This is due to the dis¬ 
turbance of the blood supph of the portion of bowel thus mobilized. 
Helsingsfors overcame this.danger by the following operation: After 
exposure by the Kocher coccygeal method, the rectum was separated, 
and after opening the periotneum an effort was made to mobilize the 
rectum .sufficiently to permit the reestablishment of the intestinal 
passage through the intact anal portion. This was rendered very 
difficult by the shortness and tension of the pelvic mesocolon. Passing 
the hand through the openinir in the peritoneum, a long and movable 
colon-sigmoid loop was recognized and brought out of the wound. Jt 
was evident thut this could be brought down without the least tension 
to the anal opening. Further separation of the rectum was deferred, 
and it was divided between two ligatures. The edges of the upper cut 
end were turned in and the lumen closed by a few serous sutures without 
difficulty. The rectum was then freed to the anal portion and removed 
just above the latter. After excision of the anal mucous membrane, 
the apex of the loop of colon-sigmoid was drawn out through the anal 
opening and fastened to the anal skin liv a few sutures. The wound 
was cared for in the usual way and the gut opened in the anal opening. 
Ihe after-course was unusually favorable, and defecation occurred 
through the continent anus from the beginning. Since the mesentery of 
the bowel drawn down was uninjured, gangrene was impossible. The 
healing was very favorably influenced by the contact of the intact 
serous surfaces. Investigations on 22 postmortems showed that in 19 
the mesentery of the colon-sigmoid was long enough to permit this 
operation to he performed. In 3 cases, in consequence of inflammation 
of the mesentery, tilts was so shortened that the operation would be 
impossible. 


Further Experiences with Anesthesia by the Intratracheal Insufflation 
of Air and Ether.— Elsheug (Annals of Surgery, 1911, liii, 749) says 
that it is always advisable to anesthetize the patient in the ordinary 
way by inhalation before the intratracheal tube is introduced, because 
it is unpleasant for the patient to have the tube inserted into the 
trachea while lie is conscious. Besides, the beginning of insufflation of 
the air and ether mixture while the patient is conscious is almost 
certain to give a good deal of spasmodic coughing. It is also advisable 
to give the patient a small dose of morphine hypodermically before 
the operation, so as to reduce the reflex irritability of the larynx. While 
it is easy to kill a dog with ether given by inhalation, it has been found 



